Hospitalization of patients with eating disorders on adolescent medical units is threatened by current reimbursement systems.
Eating disorders are chronic, life-threatening medical conditions that are the third most common chronic illness in adolescent females in the US. Although successful treatment of eating disorders on medical units has occurred for at least thirty years, some insurance companies refuse payment for such care. To describe outcomes of and reimbursement for treatment of patients with eating disorders (ED) on an adolescent medical unit. 39 participants, mean age 16.1 +/- 1.9 years, with anorexia nervosa (AN) or eating disorder not-otherwise-specified, subtype AN (EDNOS) admitted to an inpatient adolescent medical unit at a large, urban teaching hospital. Using a retrospective, cohort study design, medical records were reviewed for outcomes at hospital discharge for patients admitted between 2001-2003. Data on hospital and professional charges and payments from medical insurers were collected. Results showed that admission percent estimated ideal body weight was lower in AN vs. EDNOS participants. Controlling for admission weight, length of stay and daily weight gain were independent of the diagnosis of AN vs. EDNOS. Mean length of stay was 51 days. 37/39 patients completed their stay. Insurance companies reimbursed 62% of charges. Other than admission weight, there were no significant clinical differences between AN and EDNOS participants. 95% responded favorably to interdisciplinary treatment. Length of stay could be reduced with earlier admission of malnourished patients. In spite of effective services, reimbursement by insurance companies remains inadequate for patients with ED hospitalized on medical units.